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Wound Treatment.— Donaldson and Joyce (Lancet , ii, 1917, 445) 
say that three main methods of wound treatment are in vogue, the 
antiseptic, the physiological and the surgical, namely, by excision of 
the wound. The last named has come into vogue because of the 
disappointing results obtained from the first two, on the score of their 
inefficiency or because of the time element. From the physiological 
or hypertonic saline method has evolved as an outshoot the salt-pack 
treatment of wounds, for which its advocates claim extraordinarily 
good results. These include the simplicity of method, the avoidance 
of daily dressings of the patient, the rapidity with which the wound 
liecomes a healthy granulating surface, the absence of secondary 
hemorrhage, and the rapid general improvement of the patient. All 
this means a considerable curtailment of the time spent by the 
wounded man in hospital. Hitherto the good results have lieen attrib¬ 
uted in some obscure way to the presence of the salt acting more or 
less on the physiological line described by Wright, but it is felt by 
all who have written about salt-packs that some other explanation is 
necessary. Donaldson and Joyce afford what they believe to lie the 
true explanation of the phenomena observed, and lielieve that it will 
clear up many of the points that have hitherto l»een obscure. The 
key to the situation depends on two observations—one clinical and 
the other bacteriological. The former consists in the fact that cases 
which smell (and the odor is one of the most characteristic features 
of these cases) do well, while those which do not make no headway. 
The bacteriological observation consists in the discovery that a cer¬ 
tain bacillus is apparently constant in the wounds which emit the 
odor, while it is absent or cannot be recovered from those which do not 
smell. The bacillus is a spore-l>earing anaerobe of a saprophytic 
nature and lielongs to the proteolytic group of organisms, the group 
which includes 15. tetani and B. edematous maligni. Unlike these 
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hitler it appear to l<e non-pathogenic to the animals experimented 
for m "l !\" fmnr f importance, appears to be non-pathogenic 

for man when introduced mto wounds. Further, unlike the above 
name,! pathogenic yanetics it does not appear to set free any toxins 
injurious to the patient in the course of its action on the dead tissues 
It nets, apparently, m Virtue of it, proteolytic powers, only „„ ,S 
Kul tissues and possibly on toxalbumins, and appeal to possess 
no power of attacking healthy structures. The surgical or excision 
treatment of wounds aims at removing only microscopically devitalized 
tissues, and m so doing inflicts a fresh trauma liable to reinfection 
It is proposed here to substitute this, the Reading bacillus i„ a living 
fonn, and it is probably present in most of the wounds if given a chant 
to carry out ,ts functions. These are directed toward the removS 
not only of tlie grossly damaged tissue, but it succeeds also in attack¬ 
ing tile microscopically damaged structures. As a result the hodv 
<™\ the constant menace of septic ^nig, t U 
al owing them to begin the process of repair. Examples are given of 
gunshot wounds cases which have been treated in various wavs previ¬ 
ously b ut without success. These, however, on being sow-edlau'r 

and'l ave B ° f bacillus have immediately started to do well 

and bate ended in rapid recovery. Tlie organism is probably present 
infected wounds, but requires more or fess anae- 
rol)ic conditions In-fore it can come into plav. It is essential that the 
«U laid open in the first *«££££]& 
WOI? ’ ket and SmUS ’ 80 t lat the Packing may completely fill the 


MS" ? 0nbt “ Cases <* Cancer.—G reenodoh 

(Ann. burg., 1917, lxvi, 3So), bastng his conclusions upon the answers 
to a circular letter to a large number of representativemembers of tlm 

r^nTrii 3a ‘ VS that , th |' O . pposition to ‘he use of the exploratory inci¬ 
sion for tlie removal of tissue suspected of malignancy is very real 
1 Ian\ surgeons believe it is never necessary or advisable; othere, and 
tliey arc tlie majority, believe that in certain situations it is permis- 
the hl'm a f 0ther ""!««- of diagnosis (in which should be minted 
m ^ien fi tbe f t COnSU - tat "° n) ha T. 'l''™ ex haustcd. and even then only 
(1) when the tumor is a superficial one, or (2) when a frozen section 
can be obtainedI immediately and the operation completed under one 
anesthesia. Jjnder these conditions, and under these conditions only 
can the exploratory incision of tlie tumor tissue be justified as'a 
reasonable surgical procedure. If exploratory removal of tissue is to be 
discountenanced, wdiat becomes of the project of the free diagnosis of 
suspected cancer tissue? Greenough believes it assumes an impor¬ 
tant greater than ever, because it should be applied to all pathohSi- 
^fu“ i™“ V i f " r the .«f disease. The function should be a 
State function, the re >? rt 5hould S° 10 die patient or his friends 
as well as to the surgeon. It should be the final means of checking up 
the end-results of the surgical diagnosis and treatment of malignant 
disease. Only hv some such drastic measures as this can the incom- 

Ce of'clfrTof rou Pre T T depriv "W Ae P a,ient °f his only 
liope of cure of cancer by an early operation. In general, superficial 

and ulcerated lesions are the only ones in which fragments oftiLue 
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may be safely removed for microscopic diagnosis. In deep tumors, 
where the exploratory incision necessarily opens up normal tissue to 
infection, exploratory excision of suspected tissue is to be condemned, 
and should be avoided. Where other resources of diagnosis have been 
exhausted, and an exploratory incision, with an immediate frozen 
section diagnosis, and immediate performance of the radical opera¬ 
tion if it prove necessary, is the least dangerous procedure for the 
patient. No suspected tissue should be excised for diagnosis, unless 
by a surgeon who is equipped to perform immediately the radical 
operation for the cure of cancer of the organ involved. The routine 
pathological examination of all tumor tissues removed by operation 
should l>e made compulsory. To this end competent laboratories for 
the free diagnosis of pathological material should be maintained as a 
function of the State. 


Posture in Cases of Abdominal Drainage. — Hill (Ann. Surg., 
1917, lxvi, 414) says that abdominal drainage with the patient in the 
prone position has been tried out at the St. Louis City Hospital so 
successfully that a number of the staff now use it as a matter of rou¬ 
tine. As it is now aimed out the patient is placed on the abdomen 
usually for from twenty-four to forty-eight hours, with the head of the 
bed elevated alxmt ten to twelve inches. A pillow is placed under the 
lower part of the chest and ‘one is placed under the head, so as to give 
the patient ample room to breathe. The principal objection to this 
position is that it is not comfortable. Their observations lead them 
to believe, however, that it is not nearly as uncomfortable as one would 
suppose. By this position are obtained the maximum effects of grav¬ 
ity, intra-alnlominal pressure, and capillary attraction. In addition 
to this there are no spaces in the front of the abdomen to favor the 
formation of pockets, as there are in the pelvis and alongside of the 
spine. The pus is also brought against a part of the alxlomen where 
bloodvessels and lymphatics are not nearly so numerous as they are in 
the pelvis. The lateral position, in which the patient has l>een placed 
on the right side, has been found to be very efficient. The head of the 
l>ed is slightly elevated, and a pillow is placed under the region of the 
liver, so as to prevent any space for accumulation of fluid in the kid¬ 
ney region. The patient is placed far enough over so tliat pus will 
drain from in front of the left kidney. In an analysis of 104 drainage 
cases operated on in this hospital during the last year and a half the 
three positions have been employed with sufficient frequency to warrant 
drawing some conclusion as to the relative merits of each. In a series 
of 15 cases of appendicitis of various grades of severity treated in the 
lateral position there was an absence of mortality. In another series 
of 42 cases of appendicitis treated in the atxlominal position there 
were but two deaths. In the 47 cases of the same condition treated in 
the Fowler position there were five deaths. 


Ultimate Results Following Nephropexy in Cases of Symptomatic 
Nephroptosis.— Clark and Block (.4nn. Surg., lxvi, 479) present a 
study of 50 cases of nephroptosis operated on since 1900. They show 
a steady diminution in the percentage of elective cases. If one adheres 
to the rule that surgical intervention is indiaited only when the kid¬ 
ney or the bladder gives expression to symptoms the ratio of cure 
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uZ 'T™* f W [ “OP™™ 1 “P-'tive 

sihle surgical intervention^ Z'J™ P ‘ >S - 

must be supplemented anil r-nnf],- ”!l *. “ e 3 i' r PP u > m f, however clear, 
which should include a cystosconic ev ° cln ‘ la ' Investigation, 
the ureter on the affected side examination, catheterization of 

tion of thorium and a “nten^ “ d C T 1 ™* ° f casra ' an ia iec- 
of dilatation of the renal pelvis An U \ f* cc , rtaln t,le degree 

s sew: 

disability unless direct renal svmntnm* f 1 *^? ® ast ? C or n( -‘ r 'ous 
present. No diaenSS sSd to . the ^dney are 

movable kidney or unon « dffin.’t ° * Upon P a *P atl °n of an unduly 
finned by a " nllss “.is ■ con- 

a pyelograph to define the point of .'.“^ lct 4' r “ at, "n of the ureters, and 
of dilatation of the renal pelvis In t i, l ! ,K , 111 t a ' ,m ' t,T and tile degree 
"id. a slight modSiiT i p^vdS^ meth °d. 
means of anchorage. p 60 sat,sfact °ry as a permanent 

T “ 1,er ctdosis.—F rribero 

that from his expirienrewithth } V fr ° m “ stud - v ° f 4 cases 
elude that exposure to tl„ sn„'fl “ SOTns ™«vitable to eon- 
speedy improvement which can fairiv be P™ ctis ed resulted in 
The retrogression which ensued u£on‘havine t^f 1 ‘° 7 aKcnc - v ' 

s?g s* &* .^3ZXsiaau: 

through which thev must piss It* is'l"" 1 ° f ni ° 1St and unc,e an air 
ultraviolet ravs are the esSallv J,iv n ° ,™ eans 1 “rtain that the 
the sunlight in a therapeutic sense In Fre'l ° n y “d'® part of 
of the quartz ultraviolet hmn the ll 8 ex P enence tlie use 

show that it nmv telS^ ^ f - AI P"| a '. a '»P. has failed to 
Its light, on the other ha^,t^uite rich in'*ld t SU ^ tUtC f ° r S , Unli P ht ' 

SaZEf f T, n ° f 



